Office of Administration 

Commissioner's Office 

“Request for Preauthorization for Other Services 


Program: Alternatives to Abortion 
Contractor Horses for Ne wfrgms,__ 
Subcontractor. _ 


Please enter belowthe information far each item/service to be purchased. List the date of purchase, 
ftpm to be purchased, cost for the item, and the justification. Items must be approved before 



Date Enrolled: 


Ctient Name: 


Justification, include other sources 
of funding that have been 
attempted 


AMOUNT TO BE REIMBURSED 


Authorized person 
Approved for purd 
purchase denied:.. 













